2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2006 8:00 am
DOCUMENT # P01000061686 o8 Secretary of State

1. Entity Name
NEW NO. 1 WOK, INC. 02-15-2006 90024 037 ***150.00

Principal Pface of Business Mailing Address

15880 SUMMERLIN DR 1588¢ SUMMERLIN DR
SUITE 302 SUITE 302

FT MYERS, FL 33908  US FT MYERS, FL 33908 US

I

02062006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Pr==o— Appied For

65-1113204 Not Applicable
O  $8.75 additional

Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registerad Agent

?:B%E'SSJTA?ASE%LINER‘?:":I ' DO NOT WRITE
FORT MYERS, FL 53605 IN THIS SPACE

© o Ha

B.ILThb above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
1the obligations of regisiered.agent. -

SIGNATURE K 9}’1 4:;!;'¢) FM

Signalure, typed or lrinled’r\ame of registered agent and title il mpplicable. {NOTE: Registerad Ageni signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faas
10. CFFICERS AND DIRECTORS |
TITLE P
NAME CHAN, SINGSOQ

STREET AUCRESS | 15880 SUMMERLIN ROAD SUITE 302
CITY-ST-21P FORT MYERS, FL 33908

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TTLE

NAME

STREET ADDRESS
Cy-sr-21p

WILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapler 19, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears ir Block 10 or Block 11 if
changed, or on an aitachment with an address, with all olher like empowered.

SIGNATURE: X_Jig 40

SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone ¢




